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ABSTRACT ' ' 

' This evaluative study reports on the first year of 
operation of the audiovisual resources center in the Brownless 
Medical Cibrary of the University of -Melbourne. During a 
representative week 'in each of,^hree terns in 197B, every user of the 
center was requested to coaplete a conprehensive guestionhaire. In 
addition, a staff questionnaire was mailed to all laedical and 
bioLogicajl staff of the university. The nature and extent of use of 
the center were^plore.d in depth, as well as the relevance and 
adettuacy of tj/e^frogran with respect to both the lieeds and 
expectations of staff an.d students. The report analyzes the 
developsents to date .and indicates ways in which the facility can 
becoiBe an even oorfe effective learning resource in the future. There 
is' a listing of sixteen references and appendices that provide 
information on audiovisual program usag[e' and the guestionnaires used 
in the survey. (AuthtDr/^?AA> 
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Abstract 



This evaluation study reports on the first year^^of/operation 
of the Audio-Visual Resource Centre In the Brp<jnless Medical 
Library o^ the University of Melbourne^Xmirlng a representative 
week, in each op"^^ three terras i<( 1978, every user of the 
Centre was r^eluested to comp^^te a comprehensive questionnaire. 
In additi<m,,a staff questionnaire was posted to all medical and 
biologlj^l staff of the University. The nature and extent of use 
of tlie/ Centre, the relefvance and adequacy of the programs, with 
respett to both the needs and expectations of staff and students 
werJ explored in detail. This report analyses the developments to 

/ < 

datfe and indicates ways in which this facility can become an even 

moire effective' learning resource in the future. 

^ ■ 
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The Brownless Audio Visual Resource Centre opened on the 6th March 1978 

s 

as a section of the University of Melbourne's Brownless Medical Library. 
By Novfember 1978, the collection numbered A30 audio visual programs, 
sotbe of which were locally produced but the majority were purchased ♦ 
from other universities and commercial distributors. At* the end of its 
first year of operation the investment in the Brownless AV Resource 
Centre totalled $70,000 which comprised $30,000 in programs and $40,000 
in hardware support. Approximately half the hardware costs were used 

♦ 

to provide AV hardware to support clinical teaching in the surrounding 
teaching hospitals of the University. The central resource on campus, 
contained twelve carrels and two group areas; these were supplied with 
six vldeotaperecorders ^nd monitors, four tape/slide syste^ and four 
audio cassette decks. Some additional equipinent was purchased for 
group -audio listening and basic maintenance for the technician associated 
with the project. These funds were supplied by* the University 
of Ifelbourne as part of a General Development Grant. 

The Steering Committee of the Resource Centre requested that th^ project 
be evaluated to determine the use made of the Centre by student^ and 
staff* In early discussions specific questions were posed for the 
evaluation* In particular, some doubts were raised about th^ suitability 
of AV materials for pre-clinical medical students, the acceptance of 
this method of teaching by^ the academic staff, and the implications for 
the establishment dnd collection si*ze of other AV resource centres on 
campus. Thus, the current study was un3fe!rtaken to provide some background 

<5 ■ 



information for plannij;ig future AV resource centre operations. 

However, a -number of constraints apply in the application, of tljese 

results to other subject areas. Tlie medical area is w(^ll supplied 

*. 

with audio visual instructional material at reasonable pirices, the 
programs tend to be of specializt^d rather than of general interest 
and the Brownless AV collection was designed to be direcjtiy relevant 
to the student's classvork. GQneral AV resource collections tend to 
include more peripheral titles. They are more likely to be larger * 
and not as closely related to the basic curriculum. 

« • 

The adequacy of the collection especially for clinical departments 
was not examined » nor was the use of the collection by clinical J5taff 
from the teaching hospitals. The study of the clinical' uses of the 
AV resources was hampered by unavoidable delays in setting up 
satellite centres in the teaching hospitals. 



Use of AV materials in medical education 



Over the past 10 years articles on audiovisual materials and teaching 
strategie's have become common in the medical education literature. 
The application of AV materials to teaching and learning problems has 
been creative and many unique variants have been described. Audio 
visual materials have be^r/ used in such diverse roles as: 

(a) Individualising packages of learning materials for use in 
laboratoriS^s and libraries. In this area a' number of studies have 
investigated the improved student performance in self- ins tructional 
prograins "(Feldman, 1969) and students' positive reactions to AV 
learning methods (in general surgery, McCarthy, 1971; and in Pathology, 
Anderson and Bickely, 1976). 



Coi4arisons have been made with the g,rmal lecture with varying results 
sotne^lnv^es^gatlons hfve found no differences while others have found 
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positive gains for AV learning materials (in clinical medicine, Sweet 
^aiid.DOyle, 1971; in Gynecology and Obstetrics, Guytbn, 1973) 

(b) Demonstrating specified topics, showing procedures, , 
demonstrating skills or showing examples of rare clinical conditions. 
All these applications use AV materials as a standard teaching 
resource. CJatkson and Moss,. 1975) 

r 

(c) Investigating ^social^ relationships and patient/doctor 

behaviours. This has occurred particularly in Psychiatry (Akhter, 1976) 

and Family Practice (Zabarenko, Magero, and Zabar^nko^ 1977). Various • 

aspects of the interaction have been studied including the use of 

" television for behavioural feedback (Schmidt and Messner, 1977).^ 

''I 

f 

(d) Formal presentations by important speakers in a field to 
demonstrate new techniques and initiate discussion into problems. 
This process may be undertaken a number of ways but Lypically^ 

television pro'grams and drug compajiy productions are involved 

/ 

(e.g. Gilliland, 19^W. Often these materials^ are designed for mass 

viewing and tend to Ve didactic. 

{ 

c ' * 

The results of a number of studies \ave appeared favourable towards 
the use of AV resources, althougVi favourable student reaction is 

/ - 

often determined by the energy ^nd concern with which the teaching 

staff applies AV teaching methods. Guyton (1973) concluded that 

students generally had posi*tive attitvudcs towards self-instructional 

« 

packages and preferred ^audiovisual media with print supplements i.e. 16 mm 
•film with accompanying printed materials and tape/slide program?^ ^ 
(television was not included in the .study). Other studies have 
supported this concentration on visual/aural supplements in/ raedical 
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AV collections. (National Medical Audiovisual Centre of the National 
Library of Medicine, 19 7A). ^ 

« 

Each program must b'e evaluated in these different teaching roles. In 
this respect, videotape has been a ^glamour mediuin' in medical education 
and has often been ch(!5S^n or used as the vehicle of communication for 
this reason alone. Consequently, the Inclusion of materials in this 
.format must be carefully evaluated. In ev^uating a range of audiovisual 
materials for medical teaching Geyman\ftd Brown (1977) claimed :- 



. .the most difficult part of the" evaluation process 
is the continuing neeH to identify potentially useful 
audiovisual materials for review. Such materials 
proliferate c^ich year in large numbers, and many 
audiovisual units, even when initially excellent in 
teaching value, become outdated and le^ss useful.' 
(p. 905) 



Operation of AV Resource CentAres 

Most published reports have examined the design and operation of 
Medical AV resource centres similar to the Brownless Centre in 
descriptive terms (e.g. Saunders, 1977). For this reason it is 
difficult to establish criteria for compaxison- apart from oljvious 
•comparisons of size and amount of hardware. 

One aspect of the use of a centre can be gauged by station 
odcupancy rates or the number of carrels /learning stations in use 
compared to the number provided by the resource centre. y 

• 

The Office of the aiancellor of the California Community Colleges * (1^76) 
undertook a station occupancy study of seventeen learning resource 
centres in the Community College system. The study was undertaken for 
one week and all users were monitored during that time. Approximately 



15% of all stations were 'non-print' or Vet? carrels that were 
provided with AV hardware. Station occupancy based upon. actual 
hours of operatixDn (lam to lOpm) , ranged fro^ 8% to 52% with a ■ 
mean of 20%. 

The survey found that the facilities accomodated 84% of users 
(students) in the period Sam to 6pTn, Monday to Frida'y. When the 
evening hours (Gpm to lOptn) were^ added, 97% of resource centre 
users were provided with access to the collections The heaviest 
station occupancy occurred during the tnoming hours dropping 'to 
a low at 4pm and then increased slightly in the evening, Monday and 
Wednesday had the highest weekday usage, while weekend use was: 
minimal. - < * 

4 " I 

Another measure of the acceptance of an AV resource centre is 
the use the teaching staff make of the collection. One study in a 
conununity college (Wilson, Houston and Starnes, 1976) reported a 
69% (121 out of 175) return rate for a questionnaire, with part-time 
Staff giving the smallest response.' Use of AV resources by staff 
indicated that: 

(a) Cwo thirds had recommended students to self-instructional 
materials 

(b) one quarter had a whole class watch or listen to AV 
materials in library ^ 

(c) one quarter had used AV materials in a teaching area 

(d) one quarter had recommended AV titles for purchase. 

In order to establish some basic •comparisons » a number of AV 
resource centres were visited In the Melbourne metropolitan area. 
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Three of the five resource centres listed in Table 1 were devoted. 

.to the Bio-medical area and each differed markedly in size , .function 

and organization. The Royal Melbourne Institute of Technology (EMIT) 
. ... • . 

and Swinburne College of technology are anxDng the largest tertiary 
•resource centres in Australia and a^ such provide godd examples of 

i < 

high use AV centres; for. example, during the first ten months of • 

f ' . 

J '1978, RMIT Non-"book Materials Section had 58,444 visits which terminated 

t 

in either an internal or external loan of a program. Certain audio * 
\ • * 

programs at RMIT provide the basic teaching material in subjects such 
as Admi^ni^nrative Theory and Statistics. This results in a particularly 
high Usage rate for these materials, both in respect to intiial 
learning and revision. Another, important facet of these centres^ ^ 
operation is the method of collecting statistics' (Baitter, 1977) on the 
use of the facilities afid the programs in their collection. Once 
usage rates are known it is possible to budget for maintenance and 
replacement costs. , ^ . 

■ ■ ■ ■ 

♦ m 

' 3. Surveys of the first year of operaJ:ion ^ " * . 

The Brownless AV Centre opened for student use in the first term of 
1978. To determine the development over the year, surveys of users were 
undertaken during a representative one-week period in each of the three 
teaching terms. A second survey of academic staff attitudes to the 
-'Centre was sent to the Medical faculty and allied Bio-medicaL 
departments at the commeneement of the third term 1978. 

** . * 

3.1 User survey • ^ ' . 

Information on use of 'the Centre was recorded for a complete week in 
each of the three teaching terms of .11.978. A research assistant asked 

erIc , fV , , 

* ^ each user as they entered the Centre if they 'would answer, a questionnaire 



Tab Is I 

MELSOUkyE AV RESOimCE CENTRES 



BROWNLESl 



MOMASH 



SWIKBURNE 



FAMILY >^DICiyE 

PROGRAM 

P 



JIature of the collection 



Nuniber of prograias in* collection 



Kuaber of, stations 



Bio-medical 



212 video 
218 others 



6 video 

h ta^e/slidc 

4. audio 



Bio-Tnedical 



80 video ' 
20 tape/slide 
10 audio & 6 kits 



3 video. , 
1 tape/sUde 



TAFE and General 
Tertiary 



900 video 
450 fllns 
150 filnf Sinm 



17 video 
3 audio / 
* 1-8 film cartridge 
2* tope /slide* 



Gener^^ Tertiary 



532 video 
410 tape/slide/ 
2500 audio .(1253 
titles) 



8 vicieo 
3 tape/slide 
5 film loop & audio 
j6" calculator & audio 
21 audio 



Fairlly and 
CoraunJL«t5' 
Medicine 

300 video 
200 films (16iam) 
281 tape/slide' 
300 audio " 
100 learning pacTcs 

1 group viewing 
area 



Potential users (approximate) 



2,000 



3,OQ0* 



9,000 



/ zq.oco 



1,200 



Spending on AV programs as a Z of libra^ry 
book pruchases (exluding periodicals) 



Mucber of staff operating AV services 



^4 



28Z. 



1 Librarian 
1 Technician 



No_ special funding 
for non-print 

Librarian 
Use Ed. Tech. service 
for niaintena*^ftce 
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1 J^lbrarian 
1 Library Technician* 
1 AV Technician and 
-^1/3 casual staff 
(surJervision) 



1 Librarian 
1 Library Officer' 
1 Library '.Technician 
1 AV Technician • 
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2 Librarians 
2 Library 

Technicians and* 

AV support 



Ofgahization of material oh shelf 



Numerical listing . In accession .number 
according to format ^ unfil catalogued - • 

then Dewey 



Jjewey (according to 
size of package 



•Integrated (all for Dewey according 
mats in once sequence , to format 
e^Qept for. audio - ^ ' 

this vill occur in , - ' 
July 1979) 



I 
I 



Selection of prograias . 



By librarian with' Library staff - * 
recocmcndations from enrichment . Academic- 
teaching staff ' staff - core-material 



AV Librarian usually 
in conjunction with 
teaching staff 



All purchases 
approved by co*- 
'ordinator of course 
unit ^ 



Medical p^nel 
preview or 
Director of F.M.P. 



Relationship of program to^ curriculum * 



Substantially 
curriculum 



50% core curriculum 
(moHtiy produced on 
cainpus ) 

50% enrichment 



20% core material 
70% enrichment 
10% recreational 



Substant ially 
Curriculum 



Usage (station occupancy) 



14.6% (single u^er) 



\ 



10051 during peak 
periods 



stf5.5% video average 



100% occupancy 'for 
several hours/day" 
during term. 
Queues for-V/C 
9:30am - 8pm during 
term, except 
Wednesdays 



Related to Farily 
MeRcine, ne^s 



Ko station's 

external 

borrowing 



Videotape format 



3/4'* U-matic 



Standard is V V/C 



Standard is ^3/4" 
U-matic 



Standard 3/4" )ifC 



Sta^datHi is 3/4*' J_ 2 
U-matic and I6n2a 
film 



about their use of- the Centre. This- was completed and handed in as- 
the. -^iser left..Tlie Centre was monitored froni 8am to lOpm each week- • , 
day atwi also Saturday morning^Jigss than 1% of^users failed to 
respond to this 'request . The three ^weeks were chosen to be 
represetttativG rfjf Centre* us^" and to reflect any devel6ptng trends- 
in- usage pdHe«as. The first sample included the last week of lectures 
and', firs t^ week' o-f examitvaf ions at the end of /irst term. In second, 
term," the sampled week was approximately half^ way through the term,, 
(j'uly) , while *the third term week in October was tw6 weeks prior to 
^ • the -final examinations. Thi'^. third sampled weekg^as two' months aftfer 
the academic staff survey. It expected th^t more students might » 
be using . the Centre on the recoranendation of staff in ;this last 
sampled week. - . . • 



*' 



3.2 Staff Survey - 



During August a twelve ^'tenl questionnaire was sent to all aca;3emic staff, 
in the Medical Faculty and in related subject areas. Of 357 questionnaltes 

/ 

-mailed, 16A were returned (82 after the first mailing in Augus't and a 
furthfer 82 after a second .^nailing in September). . ^S^^*^'. 



A Survey results ^ 

Some users visited the AV Resource Centre more than once a week, on 

average this amounted to 1.4 visits per week. However, throughout this 

report the unit of analysis is^he number of 'uses' of the centre. 

• A number of users appeared in more than pne sampling period, and by the 

\ 

last surveyed week 21% of users had been respondents in previous survey 

i ■ ' \ ' 

periods. One student ad used the' centre twelve times over the three. 



sampled weeks. 
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••-^.^ ' . . • ■ . -9-' - • * . ' 

^ / c Rss^onciqnts fn:eac1i purvey V)erlod • / . . / * 

» , V ^ ■ . » • * • ' ' ; . 

> , Term- i * . ■ l^o^ ,of Users • No. oF Uses , Uses per User No. of JJew Users 

• • T~ . ' . Npw .Users ln"Surv<^ d 

. . ""'..X * ■ .•' ' ■•• " . Week ^ 



\ 



1 : ' 



^ERJC 



Overall 





. "126 




\- 1.3 


95 


10t)%^ 




244 




1.5. 


. 160 . 


. 95% 


1 

. » . ' ' 




- [ 


'i.'s ' 


-A t » ■ ' 


'79% 




610 




' * 1.4 ^ 


' 386 

• 








% • 


' <^ ' 






the Centre .was 


medical 


students , 


tthe' proportion 


did 

r 



not yary greatly over the year , remaining constant at approximately 60% 
The other users of the Centre came from bio-medlcal areas arfd science (30%). 
Over the .year 10%, -of users came from Agriculture* Veterinary Science , 
and professional dreas that used only a small part of the collection. 



vThe materials were priinarily\ accessed by preclinical students (1st to 

3rd year, 74^ of all'users), although several suggestions were 

received. from students- in clinical years suggesting that material for 

these areais be expanded There was. a dramatic increase in use from 

first to second term. (Table 2) The third term usage might indicate 

a plateau has been reached. This can only be determined by 'following 

usage patterns in futgSre years. The pattern bf dai/ly use varied with'' 

the samplii)g period -(Figure I). Monday and Friday were the busiest 

- days' In Term 1,^ while Tuesday and Thursday were busiest in Term 3. 

This variation is- difficult to explain as the lecture and practical 

scedule did not differ, markedly for medical students betx^'een these 

terms. Soitie examinations were scheduled for the Tuesday tljrough to 

• • • 

Q • ^ Thursday period in Term 1 and this may account for the reduced use. 
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% of 

Weekly 

uses 



30 ■ 



20 



10 




a 





Term 1 ♦ 

Tefm 2 

Tevm 3^ 
Mean 



• Monday 'Tuesday Wednesday Thursday Friday Saturday 
Figure 1. Usage - day of week 
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The most p6pular hours to use the centre were Ham to 12 noon, . 
JLpm to 2pm and ^pm td 5pm. The late morniilg period is a transition 
time for p^e-clinical medical students er/ding lectures and beginnirtg 
ptactical sessions. Ipin till Zptn is generally a lunch break/and the 
late afternoon peak^would cC-irtcide with the completion of prai::tical 



sessions. 




Data collection ^nvetltodS' by th^^ research staff changed after the first 

• ^ • ^ ■ . 

term survey to incl^ide'a record of those gtudents who referred to the 

datalogiie only and did not Use avprogram^ Thus 29% 6i users stayed 

less than.tx^enty liiinutes, 34% stayed between 20 and AO miixutes and 

the remainder stayed longer usually hp to 60. minutes although 6% 

♦ * - * 

Strayed longer tlt^ 80 minu*es. Using this data, the estimated 
occupancy /rates far the 13 stations given 63 .opening hours per week 
and 240 tises averaging 30 minutes is approximately This is 



likely to underestimate the actual demand as all formats have been 



I 



averaged together and no cTme is allowed for chan^;c--over of users 
and p'eak periods. Tlie California colleges establish€;d mean 
occupancy rates of around 20% for established AV centres, and an 
intensive occupancy at 50% to 65%. The .Brownless AV centre is 
operating at slightly less than this mean occupancy but it does 
have the potential- to grow to the tnore intensive occupancy levels. 



In two surveys users were asked how regularly they used the AV unit. 



•T!he rqsponses were:- ♦ 
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Table 3 



Visit regularity 



. -11- 



FirstVvisit 
Daily ; 
Weekly*^" 
hkinthly^ 
Once a tlprm 



Term 2 
(N-244) 



5% 

38% 



7% 



Term 3 
(N=240). 

14% 
9% 



14% 



If these results ai^e <|&isidered together with the users identified 



from previous Purveyed weeks (21%) , then ft is possible to estimate 



♦ the number of students that-^ use. the Brownless AV Resource Centre 

V 

regularly at Around llO people a weeTc (76%» of 165)* Thus it would 
seem likely thJt at. least 1000 people have used the centre during 
the year. . 



A. 1 Responses to surveyl questions 

^ In an effort .to reduce the length of the questionnaire most 
questions were only as||ked oncQ or twite during the ^suryey 
; petlods, 

^ In terms 1 and 3, users w\re asked how they first found out 

about the Brovmless AV Centre. The majority saw the centre 

/ • \ 

whij-e in the library (42% T^rm 1, 44% Term 3.) , ^the remainder 

were either recommended by^'E^jlpir lecturer or tutor (33% Term 1, 

20% Term 3) or by a felldw student (23% Term 1, 26% Term 3). 
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The larger percentage of students being reconmicnded by lecturers to [ 
the Centre in Term 1/ Is primarily the result of a large tutorial 
group of agriculture and^Forestry who viewed a specific program. The 
expected increase in referrals following the staff sui^vey did not occur. ^ 
This distribution of information sources would reinforce two main methods • 
of infonnatiop dissemination. First, academic staff should be encouraged 

to recommend AV materials in lectures and seminars, and second, existing 

"* i ' ' 

library displays should be used to poip^t out the Centre 'in the* library. 

A number of users suggested that signs to the Centre be more clearly displayed. 



ERiC 



Once in the Centre, students looked for materials r^elated to their 
cour^' work. In 'Term 3 a number, of specific responses were included 
this question to isolate the type of learning being undertaken in 

' ' ' • 

'the Centre. Most chose the materials for revision or examination, 
preparat^ion. • ' . 



Table A - 

■ * 


/ 






Reasons for using Che AV<Resour«t» Cenfrre 

« 










Term 1 


Tor^ 2 


• 

Term 3 




(N=117) 


(N=244) 


(N-2A0) 


View program recQmmended by lecturer 


26% 


18% 


4% 


Pind and view materials related to 
coursework 


46% 


51% 


41% 


General Interest ^ * 


25% 


23% . 


3% 


.Other 


3% 


8% 


6% 


Find programs for revision/examination 


N/A 


• N/A 


43% 


To look, over additions to cat alogue 


N/A 


N/A 


2% 


View programs recompended by other 
students 


N/A 


N/A 


1% 


<* 




t 





In the last sampled week no special tutorial groups used the Centre 
ips In the two previous surveyed weeks. This had the effect of reducing 



* * It 

the nuniber of respondents viewing programs roconimcnaed by 
academic staff. FurtheritKDre , the third survey week was only two 
weeks before the atinual examinations and many programs were used 



t^ for revision. 
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Si^^A question to determine the adequacy of t;he collection 
> ) . / . 

from a user viewpoint produced a satisfied 'yes^ fror^ approximately 
90% of the use?rs in Terms 2 and 3/ Of the users tesponding negatively, 
the main suggestion was f6r improvements to be made to the clinical 
aspects of the collection. 

In Tarm 2 users were asked if they obtained the assistance they required 
from library s taff. On that occasion AA.2% of students were pleased with the 
assistance given to them by the AVriibrarian and technician. Only 0.4% 
were not happy with the assistance and 55.4% did not require any 
asS'^'stance. ^ , 

\ ' ■ ' . . ^ . ' ^ . 

One quest io'n asked in all three^questionnaires, was the relevance 

^of the particular programs watched to the users' coursework. . ^ * v 

Although .a slight drop in ratings occurred during the year with less 

users claiming a program was directly relevant, the programs accessed 

' were predominantly seen as relevant to coursework. ^ 

\The Term 3 results are typical with the distribution on a five point 

scale being:- 

Directly relevant 41% 32% 12% 11% 4% No relevance 
> A similar response was found for tlie users' judgements of program * J 

technical quality, for example ^ Term 3, on a five point scale :- 

Excellent ' 24% 44% 24;i; 6% '2% Poor 

. . * '19 ■ 7 
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In the first .sampled week a question on the pace of the program was 

♦ 

asked, in the later questionnaires, users were asked to rate program 
difficulty. Very similar results were obtained over all three terms. 
The average being in the centre of both scales. 



Term 1 



Term 2 
Term 3 



Pace ? 

Far too slow 

Difficulty ? 
Too easy 
Too easy 



3% 



6% 
5% 



18% - 63% 



24% 



62% 



23% 60% 



15% 



11% 



1% 



Much too fast 



1% Very difficult 
2% Very difficult 



Study skills were brief ly " tapped in two questions. The firs.t a^ed how 
often they stopped the tape. 63% did not stop at all and when later 
asked if they took notes 63% again did not take' notes. 

In both second and third t^rms, users were asked if the program they 

« 

had just used was available in a number of formats - which would they 
prefer. This question was designed to confirm the selection and format^^- 
types. chosen for the collection. Taking the two terms together, the 
following results were obtained. 



Table 5 



Recommonded formats 



Actual Format 


Video 


Slides 


Tape/Slide 


Audio/Print 


Audio 


Book 


Total 


Video 


214. 


0 


10 


14 


7 


4 


249 


Slides . ^ 


' 1 


0 


0 


0 


0 


0 


1 


Tape/Slide 


33 


1 


34 


5 


2 


2^ 


77 


Audio/Print 


8 


0 


6 


2 


0 


0 


16 


H 


256 


1 


50 


21 


9 


6 


343 



On 
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Although th^ actual and recommended totals are similar, there is 
a wide division of opinion on whether some slide/tape materials 
should be on videotape, while 'some videotapes would be preferred 
in altoflrnative formats* 

» 

These results m^y be restated as 44% of tape/slide materials were 
perceived as being preferred in that format, 86% of videotapes were 
preferred in that format, 8% of videotapes would-be better as 'audio 
cassettes with printed supplements and 2% of the collection was 
considered inappropriate in i ts* non--print form. The overwhelming 
bias in favour of videotapes in the collectioh and usage has 
impsLi cations for fiitute grtjwth and the organisation of hardware for 
playinjg these tapes • ' ^ * ' 

L 

A ♦ 2 Collection usap.e hy^ titles 

Over the three sampled weeks , information was collected on the 

number of titles accessed by users • This collection usage wa^:- 

Term 1 50 titles out of 200 available 25% usage 
Term 2 93 titles out of 276 available 34% usage 

Term 3 102 titles out of 301 available 34% usage 

Since only three weeks are represented in the sample, this would 
appear to be a high usage factor. A commonly cited figure is the 
percentage of titles, used by 80% of the users; in the^ surveyed 
weeks this usage rate was. 34% of the collection* However, better * 
statistics should be kept on this aspect of the operation of the 
Centre as a high collection usage "has an implied cost for the 
replacement of the titles* 



21 
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^•3 Summary of open ended questions ' ' 

When asked specifically for comments about the improvement of the 
collection, the overwhelming problem was dissatisfaction with the 
current listing that serves also as a catalogue. 46% of users who 
responded to this question pointed out the problems of identifying 
. relevant material and^then finding it. Two^problems were noted - one . 
the need for subject information in the catalogue entry and the second 
the need for a fuller description on the outside of the program case, 
in second and third terms, more ipms at ,the beginning and end of 
• the catalogue list were used than in the middle of the catalogue. 
Assuming equivalent standard and type of materials, this would 
reinforce the need for better catalogue and information retrieval 
. • methods especially if the collection is enlarged. Since audicy/isual 

materials cannot be skimmed in the same fashion as printed materials, 
this improved. in formation retrieval is critical to the continued use 

» 

of the Centrp. ^ 

A number of users suggested that more 'home grown' productions should 
be included in the collection. Of those 'vrtio suggested this alternative 
half suggested lectures be recorded, and the other half suggested that 
better designed prograi^s should be included. Several comments pointed 
to programs being" useful at the start of a course, but as' they did not 
^ directly correspond with the course, they have limited usefulness. 

By tying a program with a course area (either by. making specific 
programs, or by academic staff recommending programs for specific areas 
of a course), more effective use of the materials could be made'. Users 
have suggested that some planned revision at the end of a program would 
help reinforce the ideas. This might be considered as part of the 
ErJc * selection criteria for programs. If programs were better designed for 
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'A.A Equipment ' and main.tenan ce 



The AV librarian reported difficulties experienced with the audio 
cassette players and tape damage. This occurred between the sample 

« 

weeks in terras 2 sind 3. Machines were repaired without unduly ^ \ . 

affecting users. An 'on-site^ technician may not be .req^uire^ 

provided daily maintenance is undertaken on all i^achines and the 

technician is 'on-call* at all times. Experience other AV 

resource centres would suggest a technician can maintain a larger 

number of machines although disperaed geographical location would 

increase time required. The technician Services all videotape recorders and 

other AV equipment in the library system. ^The increased maintenance 

workload should be investigated before the development of too many 

...... J - • 

AV resource centres. 1 



ERIC 



Three equipment related issues \^ere raised ip the user survey* 

(a) The loss of television picture on 'pause' 
makes it difficult to copy down diagrams. 
(This has been rectified on more modern 
equipment) . 

(b) Tape/Slide programs are difficult to follot*- 
if synchronisation is lost. (Slides - 
numbered In the' visual field and numbers 
referred to on the audio would help reduce 
this problem) . 

(c) Some difficulties were experienced with • 
poorly fitting headphones . 



^•5 Staff survey 



The 46% response rate is low by survey standards but if medical 

faculty departments are separated from related subject departments 

and the teaching hospitals, the following response rates were obtained. 



,PrerClinical Departiiients 
Allied subject Departments 
Teaching Hospitals 
Overall 



? 63/116 
56/135 
45/106 ' 
164/357 



54% response 

41% response 

42% response 

46% response 



An interim report was presented to the Steering Committee in 
September, when the response rate was 23% (82/357). A comparison 4 
of- th6 percentage responses- to each question in that report and 
t:he current- tables indicates an almost identical distribution. 
There was hot the- expected drop in positive response as 
re'pTies were received from a committed grouo of staff. This may 



be due to the sudden upsurge in visits to the Centre, when the 
questionnaire was mailed the second time. In one week, eight staff 
members visited the AV librarian for the first time. In that 
respect the questionnaire has Raised staff awareness of the faclli 



PerhAps the most important factor to emerge from this survey of staff 
is the high percentage (57%0 who have not set foot inside the Centre. 

* » 

This should not be taken pessimistically as 71% of the staff had net 
been asked to select programs for inclusion in the collection. Most " 
staff who replied decided their willingness to assist in the selection 
process (83%) . \ 
(A complete questionnaire^with responses is attached). 



Discussion ^, 

The survey has provided data which can be use^d for comparisons as 
the Centre develops. In many respects the^ first year of operation 
has been quite 'successful. The high collection usage (3A%) and the 
direct relevance of^the programs to coursework suggest good 
selection principles l)ave been employed. 
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' ■ V 

However, a number of factors should be considered for future 

operations. First, the users claim, that the existing collection 

satisfies 90% of their information needs. In this respoHvse , there 

* 

is an obvious suggestion of collection size, although it would be 
erroneous :to ^mply add another 10%. The current determination is based 
largely on a sample <if 2nd and 3rd year students in Medicine:, gaps 
h'ave been noted in the collection in the clinical ar^^^as, and 

* 

specific recommendations have included dontrol of metabolism, 
embryol9gy with three' diirensi^nal models, and somesthesis. However, 
it appears that a more discriminating selection of additional 
materials can take placd as a basic collection now. exists. 

Second, it is known that 386 people used the Centre in the three 

sampled weeks. In addition, 80% were new *users in f\\e term 3 sample 

(Table 2) while 1^% declaifed^they were first visitors in the term 3\ 

week (Table 3). This difference represents approximately 100 users. 

From these general figures and the knowledge that most regular 
ft 

users visit the Centre at least monthly, it is likely that the number 

r 

of people that have used the Centre is a factor of two or three times 

the number of persons who participated in the sampled weeks. Examined 

from a different point of vl^^ l/lOth of the teaching ^^eeks were 

sampled and 86% of all users were new to the survey over those three 
♦ 

periods. Thus if the user population Is currently 700-1000 per year, 
there are some implications for the maximum growth and usage of. the 
Centre as it is half the estimated maximum use under the 'current 

s 

Tiathod of operation (i.e. little direct teaching, mostly supplemental 

« 

^materials). If teaching strategies change to emphasize an independet^t ' 

study approach, the usage could rise again. It must be noted these are 
arguable estimates, *bjat the current plateau infuse may not be an 
artifact of the^^methdd of data collection.. In these terms, the 
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^ possibility of increasing the station occupancy rate might not be 
, 'feasible without chiinges in course teaching strategies* This 

hypothesis can only b^ tested by further surveys in the next few ,• 
years • . , - . 



Ihird, the collection is liighly specialized with obvious pogsibilities 
for intimate academic staff involvetnent . In fact; the fostering of 
this in'tiraacy has been ^recommended. In other less specific collections, 
' this ip^^macy and support will be less evident and these collections 
might take a different style adopting features from other AV Centres 
not currently used' by the Brownless AV Resource Centre^ . 



fourth, the response to a series of lectures on neuroanatomy haS" nat ; v* "^'^^^ 

been entirely favourable. If the collection is going to grow, then 

materiai.s specifically designed for independent learning should be 

purchased or produced. While the content and presentati-on of the 

series was excellent, there are two major problems with the recordings: 

the camera operator in an unscripted presentation without direction 

may not select the most important picture for a student learning from 

the videotape. The poor production offered by one camera and no 

^ ' 'J 

rehearsal was considered distracting by the students viewing the material; ^ ^ 

To' reduce both these problems, many students would be happier with a * • 

tape/slide, program with illustrations on slides and the lecture recording 

synchronizfed to these ^'illustrations. - ^ ' 

"» *. 

. ♦ ." ' 

In the purvey of staff/ less than ar quarter had- recommended materials to , ^ 
students. This, is a much lower figure than two-t:hirds of the ,^taff ^in. tlfe 
Wilson,, Houston and Starnes (1976) report, hut this difference might be 
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seen as a benchraairk upon which growth can occur over the next few yeafs. * 
The othel: comparisons arc also lower but the keen respondents 



> y 



encouraged; one third of respondents have cfeclared they are willing 

V 

to design Aeir lectures for production on videotape? or tape/slide • 
The maiii limits to growth are the time required for each project. 



} 



The data collected in these surveys may be further analysed to 
provide gpeciffc information on program usage and worth, to assist in 
the identification of poor learning materials or to e-xamiue the 
relationships^ between the different questions asked. The evaluation of 
an AV collection should be ongoing - operational changes, additions to 
*^the collection, and changes in faculty teaching methods should be 
jnonitored to determine their .effects on the use cjf the collection 
and to» maocimise its value to student learning. , 

Recommendations 

A satisfactory data collection system needs to be implemented to: 

(a) determine the percentage of collection usage, 

(b) . predict the life of each program (nurabev of passes) n 

(c) describe the type of user, 

(d) predict equipment maintenance requirements and 
equipment breakdown, ^ 

t 

This'may be a simple date stamp placed on the program -package before i 
is returned to the shelf or a request for all users to 
•complete a simple loan card. The hour meters on the repl^v 
machines could be toonitored as^ a part of the regular maintenance of 
machines* 



The catalogue should be improved immediately, and cards on the^collect 
should be available at least in the main Brownless catalogue and 
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The success of the Centre is dependent upon staff reoffending materials 
relevant to the learning of their subject. Too few know the ranp.c 
of, audio visual resources available or how to maxiTuise the use^ol the 
Centre for their students. A range of selection pane Is /seminars might be 
arranged with t\ie co-operation of departmental liaison people. 



In addition to the seloction of materials, academic staff have 
indicated a willinpness to produce learning materials. This would 
increase staff familiarity with the collection and also increase 
its relevance to courses. Tlie Medical faculty might 'be asked to 
support some reward system for this individual involvement. 

Additional subject information obtained from selection panels should 
be added to the label on the program case. . , ' 

Maintenance and equipment operation should be closely monitored. 
This will assist the planning for replacement or changing the style 
of operation of the Centre. 
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In the AV Resource Centre. Before any other AV collections 
# 

are opened, there should be a commitment to priority cataloguing for 
the materials. 

3. Progratns on study skills, especially jasing AV materials, should be 
added to the collection. Reading, writing, listening,' remembering, • 
note^-taking, and test-taking are essential skills* Currently » there 
is. a^ project to develop a set of materials In these areas by the 
* Study 3kills Counsellor of Student Counselling^ 

A;. In the selection of materials for the collection, the following 
cfiteria^ should also be used; . . 

(a) Programs are designed for individual learning. 
* (b) Self-tests aire included in the materials » 
(c) Programs are close to the existing curriculum 
and fulfil the needs for revision or basic 
instruction on* the topic. 

5. The articulation of a support policy for^thc outlying clinical 
departments. A sur^tey of the use and needs of the clinical Hopartment 
should occur in 19y9 with emphasis on borrowing and multiple-copy 
purchasing policy. 

♦ 

6. Borrowing of AV materials should be for a few hours or overnight, 
rather than longer periods; Ibans of- a few dnyfj may still be 

'necessary for users beyond the Parkville area. 
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Appendix 1 



Progranis in Special Categories • * 

1. The following prograiws were viewed by a number of users from clinical 
and pre-clinical years, Tliis is giarierally not the case as programs 
are usually viewed by users in the same year.*(VC = video cassette) 



AV" 21 Physical Examination: Elementary Techniques (V^) 

AV 152 Immunity and Immunopathology (VC) 

AV 163 Brairt Stem (VC) 

AV 178 The Clinical Interview (VC) 

AV 230 Functional Anatomy of the hand (VC) 



2. The most frequently watched programs in the three survey weeks were: 



AV 


3A 


Gastric Secretion (VC) 


. 


times 


AV 


10 


The Chemical Dream (VC) ' 


4 19 


times 


AV 


A7 


Surface Anatomy of the Hand" (VC) 


17 


times 


AV 


38 


Dextran. Thrombosis and Haemostasis (VC 


' ^ 13 


times 


AV 


218 


Iatrogenic Diseases in Haematology (VC) 


13 


times 


AV 


230 


FunctionfM Anatomy of the Han<} (VC) 


12 


times 


AV 


41 


Thrombolytic Therapy (VC) 


12 


times 



\^ the three sampled weeks represent one tenth of the usage .of these 
programs, it is likely that a program such as 'The Chemical Dream* Xvrill- 
last approximately three years before a new copy will need to be 
purchased. (These estimates are based upon the prediction that a tape 
will last approximately 500 playings. Thus 19 playings in l/lOth of the 
teacl>ing year implies 190 playings pAr year and three years v/ouW be 
the predicted life span) . 
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Depending on the pnit costs it might prove more satisfactory to 
purchase a 16 mm film copy and pay a royalty each time a videotape 
copy is made from th(2f film^ In this way the film may be stored and 

K 

\ 

not \ised fo.r distribution ^ j 



A nuinber of programs were viewed in each surveyed week. The following 
eleve^ni programs represent 6% of the programs that were accesfted, 
(11/185). * • 

c 

AV 3" Microbes and hfen - The Invisible Enemy (VC) 
AV 7 Microbes and -Men - The Tuberculin Affair (VC) 
AV 21 Physical Examination: Elementary Techniques (VC) 
• AV 28* Adrenergic Receptors (VC) : ^ 

^ AV 47 Surface Anatqmy of the Limbs (VC) 
AV " 99 Hypertension 1977 (VC) 
AV 105 /Introduction tO minicomputers (VC) 
AV 165 Craoial nerves and their muclei (VC) 
AV 178 The Clinical Interview (VC) 
AV 185 Facial Nerve (VC) 
AV 188 Cardiac Output in Man (VC) 

This list will change rapidly as new programs are added to the 
collection. However, it is important to note that planning for 
specific programs to be avail^able at one time in the year is not • 
always feasible. Some materials will be used for revision at 
different times throughout the academic year. 

The following tape/slide programs would be preferred in a vidcocassette 
format: 56, 5/, 60, 65/ 72/ 75, 76, 81, 83, 89, 90, 92, ISA, 210 (parts 
1, 2, 7 and 8) 252 (parts 1, 2 and 3) and 255 (part 1)- 

The most consistent suggestion fot; a change of format was for AV 210 
'Teaching Tapes on Respirato^ Physiology' with nine recommendations 
from 15 users. 

■■ 31 

The following videotape programs would be preferr/2d in other formats 
tap^/slide or audio/print: 2/8;^ 18, 20, 24, 26, 27, 3A, 35, 38, 41, 
120, 122, 'l29. 130. 152. 153, 179, 1«5*, 186*, 213*. 218, 223*, 230. 



234, 235, 238, 240, 241, 257*, 275. 

/ Thchighest scoring program was AV 218. /Iatrogenic Diseases 
in Haematology' with eifeht recommendations for an alternative 
format. The asterisked programs are recordings of a series of 
lectures in neuroanatomy made on campus.*. 



CENTRE FOR THE STUDY OF HIGHER EDUCATION 



TERM 1, 1978 



Questionnaire on Brovnless Audio-Visual Unit 

We would like you to help make this a more effective learning unit. Simply 
mark a point of the scale' which most closely fits your^opinion or make a 
short comment-, The data is being collected by the Centre for the Study of 
Higher Education and individual replies are confidential. 

^ &.C. Driver, 

Senior Lecturer^ 
. ' ' Centre for the study of 

Higher Education. 

Name 

y/Telephone .{7^ "*"*\ ^ 

Year & Course .• 

Date & Time 

1. How did you first find out about the Brownless Audio/ Visual Unit? 



2. What is your purpose in coining here? (Please be as specific as possible) . 



%ROGRAM DETAILS. Please list only one program. Additional forms are available 
if more than one program was used. OnJy^ questions 3-10 need to be answered. 



Program Number 



3. How did you find out about this particular program? 

/. 



A. How much of this program did "you listen to or watch? 



5. 


How relevant 


was the 


content 


of the 


program 


to your 


s tudi^? 


NO 

RELEVANCE 




RELEVANT 


49.6% 


\8.8% 


22.0% 


n ■ 


' 2.3% 




















6. 


How would you rate the technical quality of 


this program? 






EXCELLENT 


31.4% 


37.0% 


22.0% 


6.27, 


3.1% 




POOR 



Cotoments 



34 
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7. How would you rate the overall pace of the program?. 
MUCH 
TOO FAST 

Comments . 



1 . 0.8% 


14 . 6% 


63.4% 


17 . 8% 


3.2% 



8. Did you stop the tape during the program? 



63.3% 


8.9% 


15.4% 


•3.2% 


8.9% . 



NOT AT ALL 



OCCASIONALLY 



OFTEN 



FAR • 
TOO SLOW 



Comments 



9. How would you describe your note-taking? . 



NO NOT^:S 
Comments 



50% 


16 . 4% 


13.4% 


11'. 9% 


8.2% • 

tT^ 



COMPREHENSIVE 
NOTES 



10. Any other comments on this program? 



Thank you for your co-operation. 
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BROWNLESS AUDIO VIgUAL UNIT 



Summary of 126 questionnaires completed during^ the week ending 
Tliufsday 11th May, 1978 " ^ 

Q.l .How did you first find out abou^ the Brownless Audio-Visial Unit? 
'\ a) Through the Library ^ ^ A2.1% 

b) From a Lecturer ^ ^32*6% 

c) From a friend/fellow student 23*2% 

d) Other ^ ' ' •!% 

Q.2 What is your purpose in coming here?/ ■ ^ 

. ^ f ■ 

a) Revise/enrich studies or reinforce lectures 46*3% • 

b) View recommended progr amTpVe^ c rim ed material 26*3% 

c) Relaxing change from booltrJ.eaming * 7.2% 

d) Self-motivated puriosity ^ 16*8% 

e) ' Pass the tima ' * ^ 2.1% 

f) Other - ' ^ ^3.2% 

Q,3 How did you find out about this part icula^ program?* 

a) Saw it on the shelves " ^ 18.8% ^(22) 

b) Used the catalogue/ index / 28.8% (33) 

c) Advice from friends 17.9% (21) 

d) Library circular 0.8% ( 1) 

e) Recommended by lecturer 22.2% (26) 

f) Next in the series 1.7% ( 2) 
' g) Other 2.5% * ( 3) 

I 

(^77%^ How much of this program did you 11*3 ten to or watch? 

a) All of it 75% (85) 

b) About half ' 13% (15) 

c) A little ^ 12% (13) 

(N=113) 
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Centre for the Study of Higher Education • 

Name . ^ 

Telephone . ^ 

Year and Course 

Date and Time 



Questionaire on Brownless Audio/Visual Unit 
July 1978 

This is the second part of an ongoing evaluation of this 
Unit, the.first questionnaire hasaJready helped to nnake 
this a moVe effective learning unit. The data is being 
collected by the Centre for the Study of Higher Education 
and individual replies are confidential. 

Simply mark a point on the scale which most closely fits 
your opinion or make a short comment. 



General (N=244) ^ 
1 How regularly do you use the 
•Audio/Visual Unit? 



S. C. Driver Senior Lecturer 
Total Uses Medical Students Only 



(N=105) 



33.9% 

. 38.1% 
16.5% 
6.8% 



17>8 % 
6.8% 



First visit 
Daily 



47.3% Wnekly 
J:?^9%. Monthly 

Once a term 



2 Why are you here?» 



i 

17*5% 5.^4%. View program recommended by lecturer/tutor 

51.3% 63.9% Find and view materials related to course work 
22.9% _24^5%^ Generial interests 
^•3% 6 .1% Other (please specify) 



3 Did you find materials relevant to 90.8% J_9p._8%_ Yes 

your heeds? 9.2% No If not. can you nnake any recomrnondations? 



^ 

\- 

4 Did you obtain sufficient assistances^* 2% 33.1% Yes • 

from librarian/technician? O.AZ — a^X_ No 

55. A% _66_.^%_ Not required 

' Commerits ■. 
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continued overleaf 



Program details 



5 How.felevant was the content of the 
program to your studies? 
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Please list only one program on each sheet; If more tharr 
one p^o'gram was used then answer questions 5 - 10 on an 
additional form. 
^ Program number: , . 



. Directly 
relevant 

Comments 



^1^3 21,7 17.4 7_._7 5.8 
[48 . "2T 2I. J "l9"."cr'7 ."sT^ . 2 



No 



Total uses 4% 



6 How would you rate the technical 
quality of this program? 



7 How would you rate the difficulty 
of the program? 



8 How would you describe your 
oote- taking? 



23,7 4 4>0 24>2 6>3 1.9 Total usek % 
Excellent [27>4| 4o77r23>j 6,912^ Poor Medical only ,% 



Comments 

Too easy 
Comments 

No notes 
Comments 



6.1 23.7 61.6 8.1 0.5 



4.3 


19.9 


62.]]11.8 


1.9 




63.3 


15.2 


10.0 


5.2 


6.2 


56.7 


16.1 


11.8 


8.2 


7.3 



Total uses % 
Very Medical only 
difficult* 



Total uses % 

only 



9 If this program was available in a 
number of 'forrrtats which woutd^ 
' prefer? 



Video cassette 

Slides only 

Audio cassette/slides 



Audio cassette/printed materials 

Audio cassette only 

Book or other printed materials 



10 Any other comments on this 
program? 



Thank you for your co-operation 



w 

38 

c 

ERIC 



Centre for the Study of Higher Education 



Name 



Telephone 

( 

Year and Course : 



Date and Time 



Program no. watched AV, 



Questionnaire on Brownless AudioA^isual Unit 
October*1978 

This is the third part of an ongoing evaVjaiion of this 
Unit. The dgta is being collected by the Centre for the 
Study of Higher Education and individual replies are 
confidential. 

Simply mark a point on the scale which most closely fits 
your opinion or make a short comment. 

S. C. Driver Senior Lecturer 



General (N=240) 
1 How regularly do you use the 
Audio/Visual Unit? 



Total Uses Medical Students Only (N=146) 



13.6% 
8.6% 
32.7% 
30.5% 
14.5% 



6.1% 



First visit 
Daily 



43.2% Weekly 
3r»8% Monthly. 
8. 3% Once a term 



2 Why are you here? 

(Tick as many as relevant)* 



4.1% 
41.1% 
3.2% 

40.1% 
0.9% 
2.7% 

2.3% 
5.9% 



41.7% 



d.8% 



5.3%_ View program recommended by lecturer/tutor 
Find and v.ew materials related to course work 
General interest 

"ind Rrograms that help in revision 

View programs recommended by other students 

Find specific programs on topics that will be ■ 
examined 

0,8% To look over additions to the catalogue 
4.5% Other 




3.8% 



3 How did you first find out about ^^^^^ 
th^:^rownless Audio/Visual Unit? 19.4% 
^ 25.5% 

10.6% 



56.5 % Saw it while walking around the Library 
11.5 % Recommendation of lecturer/tutor 
24.4%_ From a friend/fellow student 



7 Other (please specify) 



continued overleaf 



3/> 



-35-T 



TOTAL' MEDICAL ONLY . • . 

4 Did you find materials relevant to 91\ 6% 93^3% Yes - . • ^"""^-"^ * 

your needs? 8 •4% 6^7% Mo If not,,^;^n you matce Shv rec6mmend<itions? 



5 Would you tike to see Audio visual 74 .3^ 7 4 . 4% Yes 
materials a key part of your course?l^'<2% . 13 ♦.7.^ — No 

11. '5% 12.0% Undecided 




6 Some staff and students are ^ • 7% 44. -8% Improve catalogue and relate prggrams 

. . . . X ' I ^ : T to sbecific course areas. 
. producing material for inclusion in ^ , : ^ 

thecollection. What are the best 13-3% 17.2% Recgrd lect ures.^ ^ J } 

ways to improve the Gollection, and^ • 15% 6.9% " In houge" p^ams^ ^ \ 

how it is used? 15*6% 19.0% Improve, clinical collection-. 



4.4% 3.4% Have ^multiple copies. • ' 
8.9% 8*6% , Improve pub licity/loan period; 



Specific program details 
7 How relevant was the content of the 
program to your studies? 



8 How would you rate the difficulty' 
of this program? 



Directiy 
relevant 



Comments A4 .6 35.7 1 2 ..5 5 . 4 1 .'8 . .. MEDIC AL X 



Too easy 



js.i 


2 2. "5 


59,. 6 


11.2 


1.7'. 


6.3. 


19 S 


^2.2 


9.9 


1.8 



•Verv^" .^OTAL > 

diffiCUltj^p^j^j^ •%- 



9 If this prourarQ^was available in a 
♦ numbej of formats which would 
you prefer? 



. Video cassette . • 

. Slides only 
.Audio cassette/slides 
. Audio cassette/printed materials 
. Audio cassett(^on1y 
Book or other printed materials 



/ 



10 Any other comrrierits on t^his 
program? 



/ 



Thank you for your co operatjon 
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adi^o^^^S^j^iial Tacility - Staff Quest iotmairc 



August i'y/o 



You i(iay «bc awar^ £liat under a New Development Grant the Faculty of Medicine * 
0 ha.s^^establi.shc(i a D^o-mt^dical Audio-Visual Resource Centre on the ground 
\ • >. fl^or of the ^rbwnless ^Icdic.al Library ^ ,^The Centre for the Study of* Higher 
Education has beei^'Ve'quested to dva^uat^ the'ij«pact of this^unit on 
V teaching ^nd learning • .'Mvd^survey I o!f student usage have already been 
. - . (FompletQcf -this\)^ The njost receti.tf ;duirV*ey showed that 169 users, including 
Vtudi^nts froin all years of the oseclical course;' study 101 different programs 
^pfer week. ; .• ' ^ ^' 

Your responses to. the f ollowingNSguestionnair.e aire a vital part of this 
continuing evaluation. . -loadividuSl Iceplios' arei 'confidential* Thank you for 
your assistance. . ^ ' Sa«clf ord !*• Skinn^rv Convenor Steering Committee. 



Name: 



JDepartment . 
or Hospital: 

.telephone: 



\ 



Please rretijfm to x 
Mi§s L. Rowan i:. 

Cenfeire for 'the Study of Higher Education, 
University of Melbourne, 
Telephone; • ' 6316. 



1. Have you visited the. Brownless Audio Visual Resource Centre? 

* YES 70 (43% ) NO 94 (ST^) - / ' " ■ / (N=164 ca&es) 

Have you read the list of programs available in the collection? 

' • YES 89 (54%) NO 75 (46% ) 

2.. 'Have you referred your students to any programs in the Brownless Audio 

Visual Resource centre? YES 34 (21% ) ,., ^ iOJ29j79%)' 

(If NO, go to. que St ion 3). 
' If s(?, which programs? Phamacology (5 progs.); PI?ysio1ogy (7 progs.) 

Biochemistry (14 progs.); Agriculture & Forestry (3 progs. ) ;Anatomy (12 progs.) 



30 
10 
12 
4 
5- 
1 
1 



( 

. 2 



88% 



; Agriculture & Forestry (3 progs. ) ;Anat( 
•Pathology (1 prog.); R.M.H. (3 progs.); Royal Women's ^(2 progs.) 
-Austin Hospital (1 prog.) 

and why did you refer students? (Tick as many as relevant) . 

Of the 34 who had referred students ^ ■ 

13 (3^^) r recommended the initial purchase of the program. 

I know the content to be relevant to course work. 

The program title/description showed it to be relevant. 

dh recommerfdatiori of a colleague. 

I was associated with making it. 

To see the results of using Ajidio Visual materials in -teaching « 
On comments from students. 
By reference from library staff.. 
Other 



29% 



35% 



12% 



18% 



3% 



1. 



3. Would you find it useful to borr ow materials for external use, from the 

■ « 

Audio Visual Resource Centre? Why?(N= 143) No 34 (24%) 

PossTbl^^ 50' (35%) 



Yes ( but too far away or- 
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no facilities avail able) 18 (12%) 



/f l^^t^i (using now) 



41 (29%) 



WHlia you^bb mturostod in attcnuang a seminar on the Audio Visual 

Rasource Centre? 
. • YES 81 (56%) ^ NO 65 (44%) 

what specific informatil^n would be useful to you? (N=59) 

What is available 20^ <34%) [ . 

To find out how best -to Oise audio-visual materials^ 16 (27%) 

.5# Have y<Jl^ ever been involved in producing individualised programs for your 
stu(J^ts? (e.g. tape/slide? videotape; histological slide/'text) (N=155) 

' YES 54 (3 5%) NO 101 (6,4%) ' 
v;hat are the titles of your programs? - 



6^ Would you design some of your lectures/tutorials spd||||if ically for videotape 
aAd have them placed in the Resource Centre for individual study? 

NO 47 (M)-: POSSIB lY 41 im) : YES 49 (IfiD (N=137), 

Acquisition of Programs 

7. How should programs in your teaching area be selected for inclusion in 

the Audio Visual Resource Centre? By teachi nq ■ Staff 51 (46%) (il.= 112) 

Previewing lists 16 (14%) 



Supplement course 15 (13%) 



Other 30 (27%) 



8. Are you prepared to preview programs with respect to their use in your 
teaching area? YES ,123 (8:^::; ) NO 13 (9% ) UNDEClto 12 • (8%) (N=148) 

9. If possible/ please suggest sources the Audio Visual librarian should 
approach for nvaterial useful in the teaching of your subject. 



10. Have you been approached to recommend programs for purchase? YES 42 (29% ) NO 105 (71%) 

11. Have you any Audio Visual teaching materials which you would be prepared to (N=117) 
place on permanent loan in the Resource Centre for individualised study? 

YE S 21 (15% ) NO 12L (85 %) (N=142) 

12* Any other conunents on the Audio -Visual Resource Centre? 



Thank you for your assistance. ' 
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